IN THE JUDICIAL CIRCUIT, IN AND FOR
COUNTY, FLORIDA

Plaintiff,

V. Case No.

Defendant.

AFFIDAVIT OF

I, (full legal name), being sworn,
certify that the following statement(s) is/are true:

I understand that I am swearing or affirming under oath to the truthfulness of the claims
made in this affidavit and that the punishment for knowingly making a false statement includes
fines and/or imprisonment.

Dated: Signature:
Print Name:
Address:
Phone:
Email:

STATE OF FLORIDA

COUNTY OF DUVAL

Sworn to (or affirmed) and subscribed before me by means of  physical presence or
____online notarization this day of , (date of oath) by
(name of declarant).

Notary Public — State of Florida

Personally Known OR Produced Identification
Type of identification produced:




